) W) 07 M | B

 Tndestrial Trach

§ e it o A S et

BOE-C6-0199157



.y

® Pleassé print or type. - (Form designed for use.on elite (12:

_:89479238 - ‘
-800-424-8802; WITHIN CTALIF,ORNIA: CALL 1-800-852-7559

“\SE CENTER 1

|IN CASE OF AN EMERGENCY OR SPILL,-CALL THE NATIONAL RY

!,—m‘

Stafe of Cahforma—Health and Welfare Agency
~‘Fer JApproved OMB No. 2050—0039 (Expires 9-30- 91)

Department of Health Serwces :
TOXIC Substances Control Division
: Sacramento Callforma

Manifest.
‘Document No.

b A 5 UN'FORM HAZARDOUS 1. Generaiora US EPAID No.

information inthe shaded areas . :
is ‘not required by‘ Federal Iav(.

WASTE MANIFEST _ (| 01018151511 o 015

3. Generator s'Name and Mailing f\(ti‘g{:ess C ’
Q& ass %ﬁﬁ«w:e AVE ’Farmv\(e/ (4 ‘idgﬂ“a\
4: Generator's Phon:%x?) g 3‘)) }q& A‘ ]\, ralpe \vda - MS Léb:?’

§. Transporter 1 Compary. Name . o us. EPA ID Numbér .
JL-T. 'Ew\mmaﬂm‘ §éW A1D015:1810141%1316
7. Transporter 2 Company Name -~ - 8. . US EPA ID-Number -
s 1‘»|‘|.|‘-| 1 o e

9. Desngnated Facility Name and Site Address © .US EPA ID Num

B USPCTyInc, fmny s+ t;, A e

-

L North &xrt [ e v
[ S T M 91 lm_l_ A
Sy :/ o . . ) "12.. Containers 13 Total
11. US DOT Descriﬁion (Including Proper Shipping Name, Hazard Class, and ID Number) L B : 'Quantity

No. Type

Umt
Wt/ Volf..

" Non-RCRA Hooudos Weste, Solid

DOHAPIMZMO

.

15. Special Handling Instructlons and Additional Information.

ral wesh W

A %5"’7‘4&4 —ng Ers \g,rifrw\an :
N i0aTH

T'n casa Cowel o |
wmmay Please spnd  fevor of ,ngned V\dm@ﬁ am T t‘or‘? 236 - AMM» sr N%m«vj’b’!’

16.

¥

-~ national government regulations.

" generation and select the best waste management method that ls avaulable to me and that | can afford.

1 GENERATOR S CERTIFICATION il hereby declare that the contents of-this consngnment are fully and accurately described above, by proper shlp ‘nQ name:
".and are classified, packed, marked, and.labeled, and are. m all respecls in proper condmon for transport by hlghway accordmg to applicable mternatuonal and

Iflam a large quantity generator, | certify that | have a program in. place ‘to.reduce the volume and mx:cuty of waste generated to the: degree 1 have determmed
o be economically practicable and that | havé selected the practicable method of treatment, storage, or dlsposal currently available to-me. which minimizes the
. present and future threat to human health and the environment; OR, if t am a small quantity generator, | ‘have made a good faith effort to minimize my waste :

Slgnature

Pnnted / Typed Name

: fMonth Da'y" "Ye'a.r. o

onth, ;Day v Year |

Printed/Typed Name / ] ] PO wVS"iKgr_r:tature‘ . R

Month. Day.:  Year

D0t 0z> 1| C—

19. Discrepancy Indication Space

Prlnted / Typed Name

-~20. Faclllty Qwner or Operator Certification of r%upt of hazardous matenals covered by thls manlfest except as noted in Item 19
é/ s T T Slgya'ture EE ' ;
< /@wf/ g

DHS 8022 A (1/88) ' T DR

EPA 8700—22

(Rev. 9-88) Previous edltlons are obsolete.

P

BOE C6-0199158



5

3

39479238

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 (

State i "
. - Forniphliprdved OMB No. 2050-—0039 (Expires 9-30-91).% ** ~*
S P

. Pledse print

DacL

Califonnia—Health and Weltare Agency, .

or type. (Form designed for-use.on elite ( 12—pitch typewriter).
Manifest

Department of Health Services
Toxic Substances Controi Division
Sacramento, California

E

al

DOH>ITIMZMB

UNIFORM HAZARDOUS
~WASTE MANIFEST

1. Generator's-US EPA 1D No.
Document No.

2. Page 1

of \

Information in the shaded areas
is not required by Federal law.

| 0:816:5111010,0504751 1070
3.; Generator"s Name Zd xgili?; :\Egiffs (ﬁ'. | B
: ,,?;25‘@%‘“%. o randi€ AV Toran(€ (A4 G056

_A. State Manifest Document Number
B A 372

(el ML

4 Generator’'s Pﬁoné ( 933 ) ﬁ; 3 2.» "» ?’*”ﬁ; M A"ﬁ’ﬁ»

6. Transporter 1 Company Name US_EPA ID Numbeér

T tateTmhsponé’sl
Transporter's Phone { ¢ y3

TLT. Favicommetul S}W&@‘Sﬂ A0S 81014121316 '?!

7. Transporter 2 Company Name - US EPA 1D Number

I I I I O

. Transporter's:Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number

W, b BT 4 SPCT T, .
B M Gt d_;;;,mm evd Ul o¥ T

knglls wrr 849111301

11. .US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N
0.

12.- Conta

c
D
£._State Transporter's ID
F
G

- State Facility's. 1D

i ‘

H: Facility’s Phone

14.
Unit
Wit/Vol}-

iners
Quantity
Type

" Non-Repp Hozadous Weste, Sella
| o acl

e

adi 0l “1_10

b.

 J. Additional

| 16. Speciai Handling Instructions and Additional Information

I Descriptions for Material Listed Above:

. Tr case o JU. Q& et
Watéfway* Please sond fewr of ﬁ.;gm?mm{gﬁ do3, TF
CA w?'-gd- ' .

e

"R Fandling Codes for Wastes Listed Above

e
t’éfr‘; 3?6’ \)s)n A ARl ws BT wliméé‘r'}'w, |

/o Ysv)

%q'&f’* B AR der wan
TN e 5 ‘

16.

and are classified, packed, marked, and labeled, and are
national government reguiations. 8

.+ :If 1'am a large quantity generator, | certify that | have a',program in place to reduce the volume and toxicity of waste generated to the degree | have determinéd
" to be economically practicable and that.| have-selected the practicable method of treatment, storage, or disposal currently available to. me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste

generation and select the best waste management method that is available to me and that I can afford.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this corisignment are fully and accurately described abové by proper shipping name
in all respects in proper condition for transport by highway according to applicable international and

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL B’

DHS 8022.A (1/88)
EPA 870022

Printed/Typed Name - - . Signature Month Day - Year
f g . . . S e ~ o 3
/f?/cfr(f%ﬂ' A Gaer s s ez LA i/ A5
; 17. Transporter 1 Acknowledgement of Receipt of Materiais
A Month Day . Year
N :
)
P
(o] . :
$ Printed/Typed Name Signature Month - Day Year
E
R B N
19. Discrepancy Indication Space
F
A
[}
I .
o 2’0.«.Faqility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
Printed/ Typed Name — ’ Signature . . Co ’ Month _ Day . Year
L S IO I Y

Do Not Write Below This Line .

(Rev. 9-88) Previous editions are obsolete.

e it e et N s o e eSS i A e i e M et et e i S st et

YELLOW: GENERATOR RETAINS

BOE-C6-0199159



Zitir/

(213) 268-3137

" INCORPORATED

SHIPPER

PORRIEL

o LR Hbeh

18503 SC. RORMANDIZ AVE.

8 CORDp,

3650 E. 26th STREET LOS ANGELES, CA 90023

TORRANCE, CALIF.

BILLING ADDRESS

e EPT. 711C331~102/9.0, BOX 2731

LRI

B NP

NG BEACH, CALIF. 50801

JOB ADDRESS

ML DOMNEY

19503 80. NORMANDIE AVE.

AR Kl B

i LAY

TORRANCE, CALIP.

ORIGIN

COMMODITY

WORK PERFORMED

SPOT 2 EMPTY ROLLOFP AINS AND PICK UP 2

WORK ORDER

4501

EPA NO. CAD 058018367
FED. TAX NO. XR 95 - 2769288

WASTE HAULER NO. 139

DATE:

P.O. NUMBER §/$ 2192)-C

RELEASENO. 25 C 57/ =/~ & 0o/

__ MICHELLE GABALBSH
783-5928

CONTACT
PHONE NO.
JOBNO. — 890-08-816
ERIC LETTERMAN
783~5927

CONTACT
PHONE

DESTINATION
MANIFEST'NO.

¢

Q700

%,

3EPT. 11, 1990

294793239

LOADED BINS OF PRODUCTION

TRASH. TRANSPORT TO U.B.P.C.I. GRASSY MOUNTAIN, UTAR POR DISPOSAL.

NO.LOADS __ cud -~
TRUCK No.__ 247

PRIVATE PROPERTY

TRAILER NO. A0/

DISPOSAL SITE

CAPACITY M

_ GROSS HOURS

V7

~START STOP _
" OPERATION LOCATION START FINISH  HRS RATE
]_:M?ﬁ»‘ f}'?ﬁj?l TRUCKING CHARGES

Nl fo pves
A

e

72210818

DISPOSAL FEE

;‘; . . y ;
£y fesnion 10814 09 WASH OUT
: DISPOSAL CARRYING
FCHARGE
SURCHARGE
OTHER

TOTAL CHARGES

;ﬁgf
. & FF
DRIVER "‘(fﬁl Pl
e
TOTAL HOURS DRIVER LN
"I MiNUS DOWN TIME HELPER

CHARGEABLE HRS.

EXPLAIN DOWN TIME

/
SHIPPER| [/ 4

GATE

Rev; 081789 - PNC

BOE-C6

0199160



